successfully developed larger bodies but their brain mass did not develop in relation. The ability of man to obtain both and so develop both a larger brain and body suggested that he may not have come down from the trees but lived at least a semi-aquatic life (cf the diving reflex) and may be more closely related to the other big brain animal the dolphin than the so-called higher apes.
The argument is that evolution is not randomly produced by struggle and natural selection alone, but is substrate driven by the availability and quality of nutrition. This argument is persuasively developed and in the closing chapters the authors sound a warning for the future. If we have indeed evolved as a product of naturally available nutrition; what are we turning ourselves towards with overwhelming use in the so-called civilized world of artificially produced, treated and prepared food?
A well reasoned book which should be read by all with an interest in the future health of mankind as well as those with an eye to the past. Truly 'food for thought'.
M H DRAISEY

General Practitioner Newhaven
Computers in Medical Audit West Midlands Regional Health Authority 96 pp £10.00 pb ISBN 1-85315-126-2 London: Royal Society of Medicine Services 1990 For the Clinician or Manager about to invest in an audit system this book is essential reading and excellent value. There is a helpful perspective on audit in general and emphasis that a computer system is only one component part of the process. Only two pages are devoted to describing hardware; although a further three are found in an appendix. More guidance is necessary here; thus I think it would be reasonable to recommend tape streamers for regular backup of such valuable data.
The section on choosing a software package contains much sound advice. The essence of audit is comparison; the argument in favour of uniformity and comparability of systems is made but not, in my view, with sufficient vigour. In systems design there is a conflict between flexibility and comparability. A rigidly specified system may not allow the user to change fields or formats but comparability is preserved; by contrast a system may be so 'flexible' that it can do anything but, because it is configurable by the user, it becomes unique and incomparable.
The authors identified 22 software systems, of which only nine fulfilled their criteria for further evaluation. The greater part of this 89 page booklet then is an analysis on those nine systems.
The authors are careful to point out that it was not their intention to recommend a 'best buy', although they do draw some conclusions. This guide will help the buyer to draw up a shortlist of systems to evaluate for him or herself. B W ELLIS
Chairman of Hounslow & Spelthorne
District Audit Advisory Committee Major Chemical Disasters V Murray, ed. 204 pp £15.00 pb ISBN 1-85315-104-1 London: Royal Society of Medicine Services, 1990 Once past their morbid fascination, we should be interested in disasters and their management because Journal of the Royal Society of Medicine Volume 83 October 1990 677 so sharp a strain is a severe test of the adequacy of medical and other services, and everyone is at some risk, as disasters may come through work, as in a factory, or in everyday life, as in a rail or air crash, and they may cause local (Bhopal & Seveso) to global (Chernobyl) damage. The fact that most people will recognize those names shows the need to consider large scale harm.
This book contains papers on chemical toxicity and man presented at a meeting organized in 1989 by the Section of Occupational Medicine. The first sections describe how recent major incidents have occurred and their consequences in factories and during transport, the plans for responses by the police, fire, ambulance and civil defence organizations, the place of Poisons Centres, and the special role of the RNLI in dealing with catastrophes at sea. Aspects of medical management are discussed, ranging from occupational health and accident & emergency departments, to the clinical problems of the lung, eye and skin, and postdisaster psychological care. There is some concentration on Britain and our approach to major chemical sites and plans to avoid or minimize risk. The final section proposes a chain of national centres to advise on administrative and medical procedures and responses based on analysis.
Every reader will be impressed by the scale of what we can do to ourselves, the need to minimize human and environmental harm, and will ask if it cannot be prevented. This book is a unique source of information about predominantly British ideas and practices to these ends. Unfortunately, it is less compelling and more patchy than the meeting itself, perhaps because of limited editorial control and difficulty in pulling together so many good but disparate ideas. It should be read, but more as a goad than a spur to broad understanding. Hall, 1990 On receiving this excellent volume I reflected on the competition and to my surprise realized that there was virtually none. This is extremely surprising since Parkinson's disease is one of the commoner neurological conditions and one in which there have been impressive advances in the pathology, pathophysiology and treatment over the past few years. With no competition now there is no need for any in the future since this volume contains a superb series of chapters dealing with all possible aspects of the disease. The book has been carefully compiled and edited by Gerald Stern whose eloquent introductory preface on the life of James Parkinson is a delight to read.
There are three main sections dealing with neuroscience, clinical considerations and therapy. The authors are all leading experts in their field and the standard of the various chapters surprisingly uniform. The pace of new developments in Parkinson's disease is currently extremely swift and chapters on subjects such as therapy by neural transplantation are inevitably going to become rapidly out of date. Hopefully, regular new editions will deal with this problem.
For the clinical neurologist the book is essential reading. Each chapter contains a wealth of information either widely dispersed over a vast range of publications, or simply the authors own observations, as for example George Selby's excellent chapter on the clinical features.
Although the price might seem high I would thoroughly recommend it to anyone involved in looking after patients with Parkinson's disease. Dipping into its chapters is always rewarding and as a multi-author volume on one disease it sets an exceptionally high standard.
CHRISTOPHER KENNARD Consultant Neurologist
The London Hospital Whitechapel, London
Video Review
Living Life to the Full A Video produced by Serene Productions for 'Help the Hospices' (BMA House, Tavistock Square, London WCIH 9JP) It is good to see stressed at the outset that excellent palliative care can be practised anywhere. Not just in a hospice, but in a day-care centre, a general hospital, or in the patient's own home. Good care depends on the quality and attitude of the medical and nursing staff, not on whether or not the magic word Hospice appears over the door. But it is naturally the important work of hospices that forms the main subject of this 15 minute video, presented by 'Help the Hospices' in a fairly simple way (for example, there is no mention of the differential diagnosis of symptoms) and probably intended as an introduction for either a lay audience or for professional trainees. Though 'living' is stressed in the title, it is the word 'dying' that appears in the title of most of the books recommended for further reading in the booklet accompanying the video. So what's in a word? In one sense, we are all dying. In another sense of the word, most of those with advanced cancer are dying. However, words trigger powerful and sometimes deeply disturbing emotion. They have side effects and must be used with care. Probably we shall never be entirely happy about how we describe this type of work; and there will always be a certain place for euphemisms to soften reality. In my experience most of those nurses and doctors who are best at terminal care (those who would be voted best by their patients and by their immediate colleagues) use the word dying very sparingly. Not before the last week or two. Often not even then. And not to a patient unless the patient does so first. Contrary to what some people imagine, they seldom apply the word to the final months, when outcomes are never exactly predictable and when so much worthwhile living may still be possible.
Martyn Lewis, best known as the BBC 9 o'clock newsreader, does the commentary in the excellent way you would expect. Of the various hospice and hospital staff, I thought the social worker was the best. To me she was the most relaxed -and the only one I saw smile. As to patients, those selected to speak on a programme like this are seldom entirely typical. They have to be articulate and they usually talk more bluntly about their prognosis than most other patients do. But two of those we see here are not only marvellously relaxed, they are also impressively sincere in their praise for their carers. And the video closes in a delightful way with an elderly supporter of 'dear old Fulham football club' saying how much he hopes to be well enough to accept the staffs offer to take him to a match.
It is truly remarkable how often the morale of patients with advanced cancer can be transformed by the right kind of care -especially, of course, if their previous care was of poor quality. For example, far more can be done, in my view, on average, for such patients than for the morale of the bereaved, even though -at least in the long run -the prognosis is bad for the former and good for the latter. This video says something about the skills and attitudes that make this possible.
THURSTAN B BREWIN
Bray-on-Thames Berkshire
